2005 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR} Jan 28, 2005 8:00 am

DOCUMENT # L02000020263 Secretary of State
1. Entity Name 01-28-2005 90074 011 ****50.00
ADVANCED THERAPEUTIC SPECIALISTS, L.L.C.
Principal Place of Business Mailing Address
5130 LINTON BLVD. 5461 PARK LAKE CIRCLES vV aT e
SUITE G-2 BOYNTON BEACH FL 33437
DELRAY BEACH FL 33484
2. Principal Place of Business 3. Mailing Address l H“HI H II | | ||H|||‘|I Il mm ”Hll’
Suite, Apt. #, etc. Suite, Apl'. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
55-0791146 Not Applicakle
2ip Country Zip Country 5. Certificate of Status Desired . O ?i'ggllﬁgﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agem
’ T T ” Name ' -
Michael  Calondeilo E M)
KERN, KEITH D ESQ. e Ve €
Ths 1S SvsT ¥ Street Address (P.O. Box Number is Not Acceptable)
50 S.E. 4THAVENUE & < SI30__LbTON Ruvd- G- 2/3
DELRAY BEACH FL AtTecngy  whe St
1
u? h LA L J L ) . Zip Code
QSEme/ REACH FL | °3%5% sy

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I'am familiar with, and accept
the obligations of registered agent.

SIGNATURE tiekal Colavohils - ) [20/05
. Signatute, ypad o ponted nama of regrsterec agent and litks i applcabla (NOTE Regrstared Agsnl signalue equred when reinstanng) DATE
9. MANAGING MEMBERSIMANAGEHS ADDITIONS/CHANGES
TILE MGR O Detete TITLE [ Change [ Addition
NAME CALANDRILLO, MICHAEL P NAME
STREET ADDRESS | 5461 PARK LAKE CIRCLE . STREET ADDRESS
CITY-S1-2IP BOYNTON BEACH FL 33437 CITY-571-21P
TITLE O Delate TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS ) SIREET ADORESS
CITY-ST-2P CITY-ST-2IP
TINLE O oelete TITLE [J change ] Addition
NAME - . e | T T T - TooTTTT T T
STREET ADDRESS STREETADDRESS
CITY-ST-2IP CITY-ST- 7P
TALE ] Delets TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIry-S1-2
TITLE [ Deteta TILE [3 change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRLSS
CY-ST-2IP CITY-51-2P
e O pefete HiLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2Ip CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this repon as required by Chapter 608, Florida Slatutes

SIGNATURE: e[ (a8 andre oolos (51) §57507°

SIGNATURE .ﬂND TYPED CGR PRINTED NmE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cala Daytsme Phone ¥




